MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH #63-024976
DEPARTMENT OF PUBLIC HEALTH AMD WEL FARER STATE FILE NUMBER
D&',‘Ia}sws%f AMENDED. Registration Dil;:t: No. -_:J "%Z_anarv Registration District No. ié éZ__Jegumr‘n No. _-/ .6_ TATE FILE NUMBE

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whgra deceased lived. If institution:; Residence before

a. COUNTY Linc oln i a.. STATE Mi's a OuﬁiCOUN" St . Charlgnéi“im)
b. CITY (If outside corporate limits, give TOWNSHIP only) tength of stay in 1b c. CITY Inside Limits

TowN Bedford Twshp, 17 Hrs, TowN OFalloiq RR 1 Box 394 Y0 Nl

. FULL NAME OF (If NOT in hospital, give location) . side Limits d. STREET {if cutside, give location Resid F
HOSPITAL OR ‘ Hospit j:‘ " ADDRESS . ) ide on Farm

INSTIUTION T i ncoln CO_._ Memorial YesO Nofg §f RR 1 Yes U Nui
T WAME OF DECEASED Firat widdle Lowt 4. DATE Day Yeur

(Type or -print) . OF
Clarence Barnard Gantry Jr, DA _June 8 10
5. SEX 6. COLOR OR RACE 7. Married [0 Never Married B] (8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER | YEAR tF UNDER 24 HR ]

Ma le Wh it e Widowed [] Divorced [ /8/1 gh.s 18 Months | Days Hours Min,

10a. USUAL OCCUPATION ([Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

@rria:;f]ng&ofﬁ;k{g tife, even if retired) Inter’i_ tor St ) T_'Ol is Mo U_ S . A .

13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE

Clarence_ B, Gontry &r. Anmng Belle Camsland None

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 158, SOCIAL SECURITY NO. | 17. INFORMANT Addrass

{Yes, nanr unknown){ [if yes, give war or dates of servi
0

he Clarence B. Gentry-0OFallon RR 1,Mo.

18. CAUSE OF DEATH (Enter only one cause per line Yor (3}, (0, ang (&% INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSEY AND DEATH

V5 300
Rev. 4/59

DATE AMENDED

sensIATE CAE o _QHPMML_A!M 7 Ao

DOCUMENT

which gave rise fe
abave cause (),
stating the under
lying cause last

Conditions, if al\y,] DUE TO (b) A l‘ ! a »~ “g z ﬂ IQQ. Jr‘ gf

DUE TO {c) !

PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to' the terminal PART NI, If deceasad was female was
- i_unu condition given in PART | (a) . ) there a pregnancy in last 90 days.

nTeran injurias [DYes | Do | D uaknown

9. WAS AUTOPSY | 208. ACCIDENT  SUICIDE  HOMICIDE 20!: DESCRIBE, HOW m RY GCCURRED. (Enter naturs, of injury in PART 1 or PART I} of item 18}
PERFORMED? - a o

eSO . No& . Ad-c.c/ en
-20c. TIME OF  “Hou Month,” Day; Year

1010 °m Vun 2663

20d: INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in-or sbout home, | 20f..CITY, TOWN, OR LOC. j COUNTY STATE

_WHILE AT WORK (] f‘? factary. strast, office bldg., etc) uifpis /f op st &, Aﬂ'/ s M [

"NOT WHILE AT WORK (X
P uﬂended the deceased ‘from . ' to and last saw h,m alive o
" Death oecurred at. ‘4 10 ’m on the date stated sbove, and to tha best of my kifowledge, from the causes stated.

222 FIGNATURE {Degres or fitle)" 5T ADDRESS ' Z2c. DATE SIGNED
M/Mr Ceoyoner IFA_#OJ & rd 2 ﬂﬂ /}.—5—-[3

23a) BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CRE MATORY ’ 23d. LOCATION {City; town, or county} (State)
REMOVAL “|Specify)

1/1 t. Zion Cemetery OFallon, Missouri
?4uIFL1-E%A]|: DIRECTOR 7/ 462‘?:1]{"_{31;1’ Mj_g sou? f DATE RECD. BY LOCAL REG. 26. REGISTRAR'S NAJU

T.,E, Pit I 1 Home 7’5‘/?¢\L

[Licensed Embalmer's Statement on Reverse Side}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

. . MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.
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L
ol
\\.

et

‘STATEMENY BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure -to comply
with the above constitutes grounds for revocation of hcense) .

If embalmed by a STUDENT, he also shall sign in " his OWN handwntmg

If this body is not embalmed, fact should be so stated above.
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v - - .




